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C 000

initial Comments

Report of Biennial Construction Survey by Dennis
Harrell on 8-18-20126.

Records indicate this facility was first licensed on
10-8-1996, with a capacity of 81 beds. Therefore
the facility was surveyed for conformance with the
applicable portions of the 2005 Rules for .
Licensing of Adult Care Homes of Seven or More
Beds, and applicable portions of the 1896 Edition,
of the North Carolina Building Code(s),
Institutional Gceupancy, and the 1994 Minimum
Standards and Regulations for Homes for the
Aged in effect at fime of initial licensurs,

Existing Licensed Fac- No less than '71 Rules

SECTION 0300 - PHYSICAL PLANT

| 10ANCAC 13F 0301 APPLICATION OF

| PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2} Exceptwhere otherwise specified, existing
licensed facilities or portions of exisling licensed
facilities shall meet ficensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed tacllity whera

| no addition or renovation has been made, be less
| than those requirements found in the 1671

i "Minimum and Desired Standards and

| Regulations" for "Homes for the Aged and infirm",
coples of which are available at the Division of
Health Service Regulation at no cost;

This Rule ig not met as evidenced by:
1. Based on observation, the Special (magnetic)
Locking installed in 2006 fails to comply with

C 0o

C1m
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| CONSTRUCTION(

| Inspected and approved as required could result

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0302 DESIGN AND

f} The facility shall have current sanitation and
fire and bullding safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

Based on a review of documents, the reguired
annual fire alarm system inspection report could
not be located. Fire alarm systams that are not

in the fire alarm systern not operating properly in
the event of an actual fire.

will provide on 10/14/16

Xa) D SUMMARY STATEMENT OF DEFICIENCIES 1o FROVIDER'S PLAN OF CORREGTION (x5
FREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFD {EAGH CORRECTIVE ACTIDN SHOULD BE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
DEFICIENGY)
C 101! Continuad From page 1 101
Section 1003.3.1.8.5.2 of the 2002 NC State ]
Building Code. Section 1003.3.185.e requires |
an emergency release switch to be provided
within 3 feet of each locked door,
Finding includes: .
The emergency release switches provided were 1 Emergency release switches
gil;firg-;tmwa;ﬁjy 7 feet from the door and on a will be moved to within 3 i0/14/16
) feet of locked door. Alarm
Z. Based on cbservation, the Special {magnetic) company has scheduled for
Locking installed in 2006 fails to comply with /
Section 1003.3.1.8.5.c. Section 1003.3.1.8.5.c 10/14/1%6
| requires a system components location map to
; be provided under glass adjacent io the fire alarm !
panei, ] ?
Finding includes; j . ‘
There was no system components location map | . System components location |
provided under glass adjacent to the fire alarm map will be provided and do/14/16
panel. placed on wall at fire
C 11 Must Have Current San. & Fire Safety Reports | C111 | @larm panel. Alarm company

I
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| of the purpose of the emergancy release switches
provided for the magnetically locked exit doors,
Staff that are nof properly trained about
Bmergency egress procedures could delay or
prevent an evacuation in an emergency.

2. Based on observation, the facility was not
maintained in a safe condition becauss of
improper storage too close to a fire sprinkler
head. Storage that is not kept at least 18 inches
below the sprinkler head could negate the ability
of the fire sprinkler system to extinguish a fire.
Findings include;

in the maintenance shop.

properly in a fire,

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLLA (X2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HALO78083 B. WING 08/18/2016
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE. 7IF CODE
1301 E. FOURTH AVENUE
RED SPRINGS ASSISTED LIVING RED SPRINGS, NC 28377
%4510 BUMMARY STATEMENT OF DEFICIENCIES | o FROVIDER'S PLAN OF CORRECTION %5)
PREFIX | {EACH DEFICIENCY MUST BE PREGEDED BY FULL | PREFIX | [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAE | REGULATORY DR LSC IDENTIFYING INFORMATION) Y CROSS-AEFERENCED TO THE APPROPRIATE DATE
i | - DEFICIENTY)
c ‘lﬁﬁi Continued From page 2 C 168
C 166 Housekeeping-Maintained Free of Hazards C 166
SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS
(a) Adult care homes shail:
{5} be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;
(g} This Rule shall apply to new and existing
facilities.
This Rule is not met as evidenced by: h en trained
1. Based on interview, many staff were unaware 1 stalf has been tra 2/30/16

| on the purpose of the

, emergency release switches
(copy of training gign in

! sheets attached)

211 items have been removed

Oivislon of Health Service Regulation
STATE FORM

Iterns had been stacked all the way to the ceiling 2 and are 18 inches below 8/23/16
sprinkler head
3. Based on a review of documents, the range
hood fire suppression system Is not being s Maintenance has and will |B/19/16
inspected monthly as required. Fire suppression . .
systams that are not inspectad may fail to operate ICGI‘ltlI’luE to inspected monthjly
4. Based on observation, the ice machine drain 4 Ice machine drain has been |
line extends into the floor drain. Ice machine fix to have the 2inches 13/8/16
| drain lines that are not maintained at least 2 : .
{ inches above the floor or fioor drain, as required (above the floor/floor dral"{
b s01Z21 If continuation shest 3 ef &
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I
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| records available ansite included no description

Continued From page 3

by Cede, could cause the ice to become
contaminated,

Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0308 PLAN FOR
EVACUATION

(b} There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
reguirement of the local Eire Prevention Code
Enforcement Official,

(c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved,

{f} This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
Based on a review of documents, most of the

of what the rehearsal invoived.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

(&) The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition,

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

C 168

C 185

Fir
1  |has

C 189

Drill document
more description

i (copy is attached)

9/2/18
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Continued From page 4

This Rule Is not met as evidenced by

1. Based on observation the required one-hour
fire rated walls and/or ceilings were compromised
lI in several locations. Holes and penetrations that
| @re not sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings inciude:

& Hole in the ceiling of the lobby,

b. Hole in the ceiling of the RCC office,

¢. Holes in the ceiling of the Activity office,

d. Holes in the wall and ceiling of the laundry on
A Hali.

e. Sprinkler escutcheons were missing or not
tightty fitted to the ceiling to maintain the fire
resistance in the foliowing locations:

i. Bathroom off the Admin office,

ii. Lobby {2),

iii. Activity office,

v. AHal corridar,

2. Based on observation, many corridor doors

| are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corrider
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can guickly spread fo the comridor and
the remainder of the facility.

Findings include;

a. The door to bedroom D-21 would not latch
when closed

| b. The doors fo bedrooms B- 23 =11, and -3
were propped open.

¢. There was a hole through the dining room
door at the latchset.

d. There were several holes through the door to
! the RCC office.

C18s

all holes was filled with
Fire stop caulking

all sprinkler escutcheons
replace if missing or
adjusted to fit tightly to
ceiling

door was adjusted to latch

|doors was adjusted to stay
open
a plate was add to latchset

‘holes was filled in

B/26/16

B/25/1¢6

9/1/16
9/1/16

2/1/16

9/1/16

Division of Health Service Regulation
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Training Record
| ;
Date of Training/Meeting: 8/30/16 Time:,z'f:rm

Instructor/Supervisor: _Constantina Dutch
Comments: _ Door Release Switch___

Staff Name and Signature:
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Red - Springs

ASSISTED LIVING
A Victorian Senior Care Community

Training Record
Date of Training/Meeting: 8/30/16 Time: 2pm

Instructor/Supervisor: _Constantina Dutch
Comments: _ Door Release Switch

Staff Name and Signature:
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LTCF-800
FIRE DRILL SCHED ULE

(Drills must pe conducted once a quarter op each shift)

Name of Adult Care Home: SZ - {:\ L
Address: N\ €. <N ane M mc: IR

Date of rehearsal: 0\:;;\ o Time of rehearsal- 3 ?M Shift 1“@- r
(Llwfn 2y that spply)

Person in charge: w\m {\ﬁﬁ‘_}’\ L

Other staff members present- =Ra\Owdo. Q)QKL%\QO __i?hm\%ﬁ& gkd&hd;r

oS hone o Nowrgs N0Ugn SoSecine. Ofonding

Time for evacuation: —ddnd e VO Lale
Areas covered: (chéck any that epply) -

—

Fire extinguishers instructions e __ Fire alarm operation o

Fire evacuation maps e Diseuss fire hazards to lock for .

Other:

e i e **3##**##************ G L E T P, o o oo ok o e L R A o o o i

Date of rehearsal; ~\o~-\lp Time of rehearsal: JH Shifi(*p™.31¢
LH"—_"'_ {Cirele amy thar apaly)
Person in charge: ___::‘Q.Mkﬁjéﬁ‘\\f_ﬂ.._.l_ ﬁbﬁdr\

Other staff members present; i_,l,_;."ﬁa @’m A C\ Og i‘a‘ﬁm_ AT 4£~ e d

;’DH\GMM_ \"WJ\.L %ﬂhtnk’\ E,Q)Lx‘*ﬁ\ L’k@% WL Oeadine
‘Dﬁe}a\.ﬁ.%‘a
Time for evacuation: Llu.&ﬁ—l- €T ol

Areas covered: (check any that apply)

Fire extinguishers instructions N Fire alarm operation —

Fire evacuation maps o __ Discuss fire hazards 1o fm:ak for e
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